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Texas Ethics Cammission

P.O. Box 12070 Austin, Texas 78711-2070
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The InsTRUcTION GuibE explains how to complete this form. 1 Toralpages Schedu'e A: } 7
2 FILER NAME ;\I 3  ACTCUNT 2 (Etucs Commession filers:
ANy HL bﬂa p({fffﬂ,
4 Date 5 Full ame of con{rldulor osotst mfpar o= | 7 Amountof | 8 In-kind contribLition
, contribution {$) description(if applicable)
il ____LfrJ_bCerW ____________ A
\/’ ! 6 Contributorad City; State; Zip Code S 2 g)' L‘ Ol
iZ270 Re eseavtin, Bved SUf'}finU |
Avshn X 7 K 1S d |

9 Contributor's principal ocoupation

oMoy ney

10 Contributors job title

11 Contributor's employer/law firm

ol

12 Law firm of contributor's spouse (ifany)

13 If contributor is a child. law firm of parent(s) (ifany)

Date I

Y-t

Fuit name of contributor | ) eut-otstate PAC (iD=, i

(,wﬂ/l t,r'

Contnbulor}dlir%ss City; “Atate; Zip Code

3%0 wos Tout Mest
sha ) X T C.7LH&

in-kind contribution
description(if applicable)

Amount of
contribution {3)

Contributor's princlpaloccupalmn L, (T] 150 hLa | ’L\L

Contributor's job litle

Coniributors employerflaw firrm

Sl

Law fimn of contnbutor's spouse (if any)

If contributor is a child. law firm of parent(s) (ifany)

Date Full name of cuntributor ] out-ot-state PAC 1I1D#:; )

- SPYound ;)— ...............
Zip Code

ddress. 1 :C.L(i f) %f. Sun‘a‘?&)
/hJ>D n X 3¢ 70

Ccmmbutor

Amount of |
contribution ($) |

In-kind contribution
description{if applicable)

&U. éul

l
|

LiHTel
Contnbuter's principal ocoupation - 5
A4 H‘T 1 NEL

Caontributor's job title

Contributors employer/law firm

Sel

Law firm of contributor's spouse (if any)

If contributor is a child_ faw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS
If contributor is out-of-state PAC, please see Instruction guide for add

NEEDED
Itlonal reporting requirements.

=~
:-3

Prated on recycled pager

Revised 1172172033



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

4 Total pages Schedule A4 ‘;—]
2 FILER NAME ) 4 - ! 3  ACCOUMT 2 (Ethics Commssicn filars)
N aney Hohengputen

5 Full hame of contrlb'lﬁor {J cut-oe-st watac {ID=.

\\L\ SLP f\ TU {W contribution (§) |
& Conributor address; State; erCode . 5w ' OO:
1217 Fﬂ"ahw%h, 0L |
f”l’U Sﬂ il }77( 7 7 |

9 Contnbutior's pringipal ococupation il A 40 Contributos's job title
3y “ A
441 Contributor's employeriaw firm %,i L
) .

SCHEDULE A (J)

The InsTRucTON Guipk explains how to complete this form.

ln-Kind contribution
description(if applicable)

4 Date ;1 7 Amountaf |3

ib,@t{'

12 Law firm of contributor's spouse (if any)

43 If contnibutor is a child, law firm of parent(s}) (ifany)
Date Full pame of contribystor [ out-ot-state PAC 1103 ) Arnaunt of i Inkind contribution
| L&J - o contribution ($) | description(il applicable)
Jof| e Oreene |
. Contributar address; City; State; Zip Code .. 3
G- s 10090 |
fusha STX 7%‘7u4

Contributor's principal occupation U#‘)(p I'L [a t" - /’h“‘+ Contributor’s job title /\/ﬁ Q {/@4/’&[‘\,{/‘
Contributor's employer/law firm Law firmm of contributor's spouse (if any)
Lan @burmﬁ/‘

If contributor is a child, taw firm of parent(s) (ifany) j

In-kind contribution
description{if applicable)

Date

R

{
|

Amount of
contribution ($)

160 .60 |

Full name of cantributor ) eut-ot-state PAC iIDH#;

PR Qonze

2,'4’4"\» SUL I«,OTO LB -:
7¢ 7¢] |

Cantributor's job title

’ Ccmtnbutnraddress
- 2le W
I .1 SN
j r%ﬁ il ) , /
Contributor'sprinclpaloccupatlon ] N
Atz DY ULLS
Se

If contnbutor is a child, law firm of carent(s) (if any)}

Contributor's employerilaw firm Law firm of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for addlitiopal reporting requirements.

Printed on recyclad cazer Rewsed 1112173603



Texas Ethics Caommission P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTRUcTION Guipe explains how to complete this form.

2 FILER NAME

NNC\ WY sy H-Dh()%‘ff\a)/ IALQ/\J

i 1 Tctai pages Schedue AfJ: 8’}

3

CCOUNT = (Ethics Commrssion filers)

4

i 7 Amountof |3 In-kind contribution

5 Full name of contributor [ out-ot- state:\/jllbx
7% rbj bovcicc

Date

i 01|

Ao | 6 Contnbuloraddress. __Cny. ‘Slate. Zip Code

- 1715 5. Pt
A sha , Tx 7§ 704

contribution {$} description(if applicable)
|

10!

250 .0V,
}

|

g9 Contributor's principal occupation A N '
ibfﬂ&u

10 Contributor's jobtifle

411 Contributor's employer/law firm

Sel -

42 Law firm of contributor's spouse (if any)

13 If contributoris a child, law firm of parent(s) (if any)

Fult name of contributor [:] um—oi-state PAC {ID#

Amount of I In-kind contribution

Cyiine

Date
C\ /% ’Dq Cnntnbutoraddrf/
Loz, E’"
pA I

City; Siate

nZe
T /¥

Zip Code

o |

contribution {$} description(if applicable)
|

50000

Contributor's principal occupation

law hHerm

Contributor's job title

Contributor's empfoyerfaw firm

Law firm of contributor's spouse {if any)

If contributor rs a child, law firm of parent(s) (ifany)

odt-af-state PAC 0=

i Armount of In-kind contribution

Full name of c-:mlrliiutor 0O

“Cfchﬂ'r

Date ‘
i
1

. PO % ;\()271;
. Ashn

|
|
(/L{ e 1 |
q 7 : Contnbumraddress State; Zip Code -. C
_ 100,60
I
I

TX Y TREO

contribution ($) description(if applicable)

Contributor's job title

Conttibutor's principal occupation A i

,fpr‘ Nged

Contnbutors employerftavs firm ﬁ/l ' ’
A/

Lawy firm of contributor's spouse (ifany)

if contributer is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L
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Texas Ethics Cammission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

atal pages Schedule A(J}: .
The INsTRUCTION Guibe explains how to complete this form. 1 Tatalpages Schedule AU ; 7

3 ACCIUNT # (Ethics Comaussior filers)

2 FILER NAME

Nainey HD]’%L’/V!@\LL-;’IL@:M

4 Date 5 Full name of ceJnlnbanr [ ew-ct-state F»J [z i| 7 Amountof B -} In-kind contribution

(JL‘{ if\‘ﬁ/’l ! 0\' Ko Z, ‘/’n &_{_ c:p%i | | contribution (.5) I description{if applicable)
q’? '8 Cahtnbutora dress State; Zip Code 5’00 i U‘DI

Vo Boy  pwd9ay ,
fusbn TX 776 % |

9 Conlnbutggsp-nnc«palocwpatl ontributors job title
Y usHC » Onav Fadel e, t';ea,n\m Sy

11 Contributor's ermployer/law firm ( u‘j" 12 Law firm of contributors spouse (ifany)
LC_

REK Fergn

13 If contributoris a child, law firm of parent(s) (if any)

Date Full name of contributor cu'!\rcfs tate PAC L3 i Amaount of | in-kind contribution
contribution ($) description(if applicable)
| Saodree Nicolas |
8":’ C‘.onmbutoraddress : (?ﬂy. Stau?. %Codje { OU s Dl
B2 Donnie K |
sha , TA 7570 3 1

Contributor's principal occupation ! Contributor's job title
YUy

Contributor's employer/law firm g ‘i?/{./k, 0 {2-‘ TX] Law firm of contribitor's spouse (ifany}

If contributor is a child, law firm of parent(s} (if any)

Date I| Full name of contributor [ out-ctstate PAC iID=:; d ' Amountof | In-kind contribution
: . N \ - | in .. ! gonthbution (8) description{if applicable)
o John Mavie Weskn g ve.— ; |
R X Tt O xS :
8 -z & | Contributor address; City, State; ZipCode 7 2 <y 00'

L od WL 13 | |
| Avshn , Tx 15701 ‘ |

Contributor's principal occupalion %M Contributors job titie

Contributors employer/law firm Q) 4 ‘ ) 1 Law firm of contributor's spouse (ifany)

If contributor is a child, law firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements,

b
-

o

Frinted on recycled pager Resised 1171212003



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 7871

1-2070 (512)463-580C

POLITICAL CONTRIBUTIONS

ScHEDULE A (J)

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The INsTRUCTION Guipe explains how to complete this form.

1 Tdtal pages Schedule A{J):

2 FILER NAME

N\’(O Ny F’D}’] N _,.-fr"e,/]

L7

3  ACCOUMT = (Etes Commession Slers)

Date e of cuntnbutgj [Jaut-ot-staze PAC rl&;

i{ 7 Amountof |3 In-kind contribution

5 Ful na’n

JCE\ Dunc G

6 Contributor address,; City;  State; 2|pCode

2135 Boytew thils D
i fﬁﬂ/%’h MR

gzl |

contribution (3) l description(if applicable)

Joo - 70,
|

TX 2% 7204 |

g9  Contributor's principal occupation /1’{ F TW{ 10 Contributor's job title
41 Contributors employeriaw firm %/{/ ( Z 1 2 Law firm of contributor's spouse (ifany)
13 If contributor is a child, 'aw firm of parent(s) (if any)

Date ] cut-ocfstate PAZ {10

Amount of In-kind contribution

F,Jiﬂ name of contributor

e, edome

Contnbutor address, City, State;, Zip Code
79(/ 4 0aim nu,)[,o (U~ S
‘ohi TX 2573

1
!
|
)

contfribution ($) description(if applicable)

joo. Ol

Contributor's principal occupatian A ' ~
Hornoy

Contributor's job title

Contributor's employer/law firm

S

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (ifany)

Amount of | In-kind contnbution

—

Date Fult name o nmbutor il ou‘hc:-slate PAC (iTe
.r /\“U"\ ) OJ’\JT' ....... hjﬂ .....
4 Contnbuloraddress City. State ~ Zip Code

Al '] n(.haﬂ__“ﬁ/zuil
Avehin, T 7570

contribution (%) ' description{if applicable)

|
|

Contributors principal occupation w%_‘ .
e/ ]

Contributor's job title

Law firn of contributor's spouse (if any)

Contributor's employer/law firm f.\ {
AN fjl}m

If contnibuter is a ¢hild, law firm of parent(s) (|fany)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£

o Printec on 1acycied cacer

Rewised 1121/2002

1-800-325-85068




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

R Toal chedule A0 g
The ksTRUCTION GuinE explains how to complete this form. 1 Towaboages Schedule () l ;

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Nancey Hohengar e

4 Date § Fullname of Gontribulor ] cut-otstags FAC (15 17 Amountof g inind contribution
N contribbution (%) | descnption(if applicable)
L2 % Hi/\f 6, UyVo t
o ,rL(- L o
() 2 6 Contributor address; C‘.rty, State; le Code l OC} . C,'—G |
oy w. | B~ ]
1 g | : - g j
Fyshan Tx 73570 I
g9 Contributor's principal occupation f "IZ/ A 10 Contributer'sjobtitle
'” Y7 £
14 Contributor's employef/law firm 6@[ E"f 12 Law firmm of contributor's spouse {if any)
13 If contributor is a child. law firm of parent(s) (if any)
Date | Full name of contribﬁr v | odt-chstate DAC (108 3 Amaount of ! In-kind contribution
! _ . " contribution ($) descriplion{if applicable)
oY {L YY) |

%,a {;‘1 | i:amnbm;r;ua;izi' " city, State; z'.;;clxie;f;r\' """" 00, D
E’l W Cl - b] I
| n 287 |
Contribulor's principal oecupation )/)(l l hllf\% Contributor's job litle

Coniributors empioyer/iav firm 5{/{/ ?_ 1 Law firm of contribulor's spouse (if any)

If contributor is a child, law firm of parent(s} (if any}

Date Full name of contributor 3 cyt-of-state PAC (1D } Amaount of T In-kind contribution

contribution (%) description(if applicable)

2 0 L Rennedh Bibsen
,‘-)t iy Contributor address; State; Zip Code OC)
\5’ 706 Lave uu/a/ Su:{’@ (610 35U l

Av shn ,TX IQ{"OI i

Tontributor's principal occupation }q/ﬁ/ | Caontributor's job title
Y K

|
|
1

Contributors employei/taw firm Se ) F Law firm of contributor's spouse (iff any)

It contributor is a child, law firm of parent(s) (ifany}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements,

~
x:l_ Printed on r+cycled paper Ravised 1172113503



Texas Ethics Commission P.OQ. Box 12070 Austin, Texas 78711-2070 {512} 463-5800 1-800-325-8508

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)
The InsTRUcTioN Guioe explains how to complete this form. 1 Toia! pages Schedule A7 9 7

2 N ST i Ain - ) 3 ACCCUNT 2 (Ethics Comnussion filers)
memnae Nan iy kk)ﬂﬂiﬂéqﬁt(+€4k_/

4 Date 5 Fullname ofconlrlbw out-cl-state P“’f‘ (D4, 3| 7 Amountof In-kind contribution

contribution ($)

I
. |
zr/ (/ l . DCL\:LSS ) fltz/adc ----- %0 w | E
4 U%p CAushn ’an&"BNd Sule | i+ Segphes
|

description{if applicabie)

P-4 -
Avshn TX 7§73 45 G st
9 Contributor's principal occupation ML 10 Contributor's jobtitlte
ATV

11 Contributors employerfaw fim i [ H ' 12 Law firm of contributor's spouse (if any)
43 if contributor is a child, faw firm of parent(s) (if any)

Date Full name g contrlbutor [0 out-ct-state PAC (1D ) Amount of in-kind contribution

6 (o § % contribution (§) desaription(if applicable}

/4 JZL}LLl ------------------- R -
I Cnnlnbuturaddress City; State; Zip Code ,DD
1204 Nveces />
Ae ShnTX 7% 70 |

Contnbutpr's principal occupation /}( H Contrbutors job title
AN

Contributers employerfaw firm C E ’ l[‘ Law firm of contributor's spouse (if any)

1

If contributor is a chikd. law firm of parent(s) (if any)

Date : Full name of contributor O cur-onstate PAT i:D= ) Amaunt of : In-kind contribution
Vo S ’? il contribution (%) | description{if applicable)
dlqb%' Janis Yinnelli |
] i Cun(nbutor address; City; State; Zip Code G?b‘ F N 0(,.:

Pobox SO03% i l
f—\mﬂ Y 95703 |

Contributor's principal occupation » r Contnbutof's job title
LONSHUch e
Contributor's employgrfaw fipn ' . Law firm of confributor's spouse (if any)
rJ)[? ffw’lnc“l & D l@

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting reguirements.

l-’ Frintsd on recycled saper Revised 1121/2033



Texas Ethics Commission P.Q. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The iNsTRUCTION GUIDE expiains how to complete this form.

1 Total pages Schedule A{J):

2]

2 FILER NAME Nan[‘/q them(/ia]ﬂm

3 ACCOUNT = (Ethics Cermmission filers)

8§ Fullname of oomrﬂ‘gu‘mr

g

4 Date O om-qrsta@;mc [ 117 Amountaof In-kind contribution
N f} P contribution (%) | descriplion(if applicable)
doy gl Mave Winkelmert |
ﬁ /7 (/ j 6 Comnbtc-rraddress City, Slate; Zip Code 1:;" f\ , O-DI,
! - HllCvest (ot |
A’\/Shn X ¥ 74 (P |
Contributor’ L 1t e 410 Contributor's jobtitle ' = _',, -
9 ontributor's principal ocoupation ‘}U") Neo D)rt/v oy ontributor's jo E f"'e_"'?i (/(_(-/}"\jr_ /(%’(-)
414 Contributor's employeciaw firg” W A i om ;i .12 Law firm of contributor's spouse (if any)
1ﬂ -~Lubqwrduw
43 \f contributoris a child, law firm of parent(s) (if any)

::I slit-nEstate FAC [T

Amount of In-kind contribution

Date
Contnbutcr addre State; Zip Code
L,Wn (

ol
Al/ ﬁn X

! Vivian Beliarel
‘72 704 :

contribution (%) description(if applicable)

|
)oo.oo:

Contributors principal ccocupation A, N
Horneu

Contributor's job title

Contributor's employer/law firm

S’

Law firm of contributors spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

Date Full name of contributor [} oyp-ot-state PAC {Iti

Amount of In-kind contribution

Contributoraddress; State;

o (D, (1B
ehn , X 7% 70

Zip Code

[

Al |

R 7

contribution () | description{if applicable)

i O, 00|

Contributor's principal occupation M, H—D w

Contributor's job title

Contributor's employerilaw firm

Law firm of contributor's spouse (if any)

Sell

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

f\ﬂ Prirtec on recycled paper

Revised 11/21/2003



Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 {512)463-5800 4-800-325-8506

POLITICAL CONTRIBUTIONS ScHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InsTRUCTION Guipe explains how to complete this form. 1 Totalpages Schecule AL :,,17

2 FILER NAME 3  ACCCUNT = (Ethes Commission flierst

! [ LU i . -
Nan g Hohencavter.

4 Date i 5 Fullname of contributor ) ou-ct- staw 2 (D

7 Amountaf i8 In-kind contribution
contribution () | descriptton(if applicable)

.] .

Utjfﬁﬂétbr gyant T

\/}/"(/l }[/L/ 6 ConinbBytor address,; City, Staje. Zip Code ]OO ) DO
205 Mepre @ i

| _ ZU’U"ﬂm X 95705
g9 Contributor's pnnmpaloccupanon/.}}brﬁﬂw/ﬁraf_ ' 10 Contnbutm‘sjubt:ﬂe(/l ‘ Vl ECCUL ?mﬁg

11 Contributors emp‘*’“’"a"{; 1 Law gC/Vi CO}

13 If contributoris a child, iaw firm of parent(s) Gf any)

12 Law fiym of contributor's spouse (if any)

In-kind contribution
description(if applicable}

Contnbutoraddres City; State; Zip Code {7

Date Full name of contributor [ out-of-state PAC {IDa: i Amountof
) Ll p (U\_{'lﬂ K@,/ LﬂC V\) contribution {$)
o) )’_, \\ U | f T
& i
' AL B i L,L,uuccd ﬂ m%S L "W
 Avsia, X 75754
Contributor's principal occupation I’% &h ({) d Contributors job title

Contributor's employerilaw firm Law firm of contributor's spouse (if any)

|
I
|

If contributor is a child, law firm of parent(s) (if any)

In-kind contribution
description{if applicable}

Date Fu!i name of contributor, Tn -of-stata FAC {iDE ) Amount of

nour |
o | e Williomeoa 0 -
ViLZU)(J Gomnb%tcgd%ess ngo iﬁt Tig‘,ﬁ:’_ﬂe LTDO 0 ;

Avstn . TX 785 TH

Contributor's job title

Centributor's principal occupation ) ;) ~ |

HHovney

Contributor's employerdaw firm g (?/\ ‘ [ : Law firm of contributor's spouse (if any)
/ i

If contributor is a child, law firm of parent(s} (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.‘I_ Pristeq oirezyzles pajer Rewises 177212005
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Texas Ethics Cammission P.Q. Bax 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTrRucTion Guioe explains how to complete this form.

1 Toalpajes Schecule Ay ;7

S

VAN

2 FILER NAME }“-.

- ]_
hohengarier—

13 ACTOUMT = Stves Commesseon fizrs)

4 Date 5 Fult name of con nbutor

7 Amountof | g8  In-kind contribution

H -:—u:..-f_clé*- Fags iIDE:
}\..(/(nﬂ g’ \’\,U 45

6 Comnbumraddresai'. City. State: Z|pCoda

e W, Ten
| Lgshn Tx 7% 701

G}/ o

. contribution {$) description(ifapplicable)

PL

Contributors principal cccupation }‘
Hor {LuJ

g Contabutor's principal occupation - r 10 Contributor's jobs title
ow v
44 Contributers employerilaw firrm 12 Law fimm of contributor's spouse (ifany)
N 1
13 lf contributoris a child. law firm of parent(s) {if any)
I - T
Date [ Full name of contributor ot-afstate PAS <10 Amount of In-kind contribution
! cantribution ($) | desciiption(if applicable)
| | \ YOy 5ith
s ke W 1.@.*’.‘%5..(\9 ___________ e
U'1 \f\:‘?‘ IU i Contributor address: State; Zip Code ) ; y) (/0
I ' '
oo west e | |
Fshn, X 15701 | ;
Comiributor's principal oeoupation l o h ) Contributor's job title
g 48! _
Contributor's employerilaw firm Law firm of contributor's spouse (if any)
If contributor is a child, law firm of parent(s) (if any)
Date Fujkname of contributy |:|.1Fo' s'a.e PAC iICw#; Amount of _[ In-Kind contribution
{L k/ {Cl/ml contribution ($) descHption{if applicable)
il 7 N
; F L T T T s s e Y s 3
-C{ /Z/\ {JVI Cnn(nbutoradclress State: le Code [ (_/L/ - (/L/ ||
EEI: ms sude 30 |
) - 1
Avshin D\ < 7 4 I |
Contributors jcb title

Contributor's employeriaw firm (\%[Q

Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

cezycled pepar

Resised 11242




Texas Ethics Caommissian P.O Box 12070 Austin, Texas 78711-2070

{512)463-58B00 1-800-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTRucTioNn Guipe explains how to complete this form, 1 Tetal pages Scheduls AL ;2 7
2 FILERNAME & [ . . o "‘][ . 3 ACSOUNT # (Etkies Commrseion flers:
N =00 N7
Nanie Fohencarrten
4 Date . & Ful.l nameofcor(mbulor _Jhmtyé tate P45 (L, .7 Amountof | B  In-kind contribution
Ll_) contribution (3) |  description(if applicable)
. )\ ' b l YN/H S L/Vlrl g- K{ Ibur’e ey o0 |
i t‘\ |6 Canmbutoraddress City; State; Zip Code @U ' .
A (’ e % fe not |
i Cenowiss Ve, Su O |
/wffn *x 25701 |
9 Contributpr's principal ococupation 10 Contributor'sjobtitle

‘m;w Hrm

11 Contributor's employertaw firm

412 Lawfirm of contributor's spouse (if any)

13 Ifcontributoris a child. law fimm of parent(s) (if any)

Date I Fu!lfuame of contributqr L] ott-ct-state PAC iD= j
- ey vy
L Drures E %/ |

C;{a\q 'O\AI .‘ CoTtnbbuLTraTjsz [25:%'{ State; Zip Code
| Ausha X 79701

contribution (S)

2509

Amount of I In-Kind contribistion
| description(if applicable)

Contributor's job title

Contributor's pnncipal occupation .

Coenirbutor's emnployer/law firm

UE

Law firm of contributor's spouse (if any)

If contnbutor s a child, law firm of parent(s) (ifany)

Date Full name of ccrﬂ)butor M) eustestate PAC (1D

7\ ‘ Minten Qo W]\ﬂ'@{& (,Lllmc,
|

Canfnbutor dress City; State, ZipCode

1Lo0 ey M,\

| el TX

9

UP}%%I i

contrbution ($) ,

In-kind contribution
description(if applicable)

Amount of i

oo !

Contributors job title

Contnbutor's principal occupation
law h v

Contributors employersiaw firm

Law firm of contributor's spouse (if any)

If contributor is a child, tavw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additlonal reporting requirements.

-

8 orinted on rec yoled paier

Reuised 11/71/2003



Texas Ethics Commission P.Q. Box 12070 Austin. Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The InstrucTion Guie expiains how to complete this form. 1 Totaipages Schecuie A{y -}
o~
2 FILER NAME . 3 ACCOUNT # iEthics Comrmrsson filars!
N anew Hohen ks
4 Date 5 Full name ofcontlibu!or O om-cf-s{n}a A0 (102 : W7 Amountof '8 In-kind contribution

contribution {$) description(if applicable)

| aLp4 Me e O
! /L[h)?“h‘/] )j\ 7?7%[&

]

|

................ L |

q"\j 6 Ccntrlbutoraddre éﬂ}\ State; /%lpCode }OO' (/D |'
|

i

9 Contnbutor's principal occupation A! ’ {’ I 410 Contributor's jebtitle
11 \_,nntrlbutor Emp}: plaw firm | 12 Law firm of contributor's Spouse (if any)
vl e L

13 M contributorisa chnld law firm of parentis) (if any)

Date Full name of contributor j clR-Chetate PAC (0=, 2 Amount of | In-kind contribution
) . P, A , contribution (%) descHption(if applicable)
1.,{ , 6r L Gooo Vi o
a ATUN Y Commoragiress oty st Zipcode |00 00 :
—~ [ £ N -
10t "6 '”-Vamgit’t i
Shin f- i ;7\ -] \570 l |
Contributors principal occupation ' Pt _
Attorn Yy

Contribufors employer/ffaw firm ga ! / Law firm of contributor's spouse (if any)

Contributor's job title

if contributor is a child, law firrm of parent(s) (if any)

In-kind contriiLtion
description(if applicable)

Date ]E ull name ofoo ror [ ows-ot-s2aze PAC (1D%; ) Amaunt of

I

_— ﬂ contribution (§) ]
okt | Y ML *’.“_1 foldds | |
‘ |
|

I

Coht_l;lblu!nr address:; ”,Cny; State;l Zip Code l DC D D
Ola Liobrande
shn T/\/

Contributor's principal ocoupation )LT ] Contributor's job title

Contributor's employer/daw firm J( l

If contnbutoris a child, law firm of parent(s) (if any)

Law firmn of contributor's spouse (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

~
1:9 Printed on recycled paper Resased 13921/2803



Texas Ethics Commission P.Q. Box 12070

Austin, Texas TB711-2070

- {512} 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A (J)

The INsTRucTion GuiDE explains how to complete this form.

41 Total pages Schedute A(J): ‘; 7

2 FILER NAME

Nancoy Hohen (Aoz-r'{ €

3 ACCOUNT # (Ethics Commission filers)

4 Date § Fullnameof contn}k;mtar , (] out-ot-state 'b/nc {1o# W7 Ar{w:m_wtof(s) f 8 o |n-|_(ir[\id D?;“ﬁblij'tiogi )
contribution escription(if applicable
NG l
| Wenveth Houp e
Y T e 1 l
.,1 l»}-‘(/q) 6 Conuributor address; City; Swate; ZipCode . | )
q 700 Lél,vu(,&_ SUL f”" (S5 C 39/0 :

9 Contributor's principal oecupation : .
}4 ( ID Y7l €

40 Contributor's jobtitle

41 Contributor's employerflaw firm

Seff-

12 Law firm of contributor's spouse (if any)

13 Ifcontributor is a child, law firmn of parent(s) if any)

i [Ob E.
i /[r]Uiﬁ?ﬂ 72@

Date Full name of contributor {_j out-of-stae PAC I } Amount of j In-kind contributian
cantribution {$) { description(if applicable)
L Sigpman & Sicamon |
B T TSt i 22 Y R X
1. | l,{ {)u' Conmbut raddress; City; Sta!e ip Code lco. oG |
v jRACS L. 43 7 l
‘arvvhn X D ¥ 1506 |
Contribulor's princlipal occupation ¢ {-, Contributor's job titte
ML\:"J N,
Coniributor's employerfiaw firm t.aw firm of contributor's spouse (if any)
If contributor is a child, taw firm of parent(s) (ifany)
Date | Full name of G untnbutnr [_'_'] out-of-state PAC {1D4. Amount of In-kind contribution
cantribution {$) dascription(if applicable)

q- 174 M l ' ;;am‘nb;.;r;dawis;,' : 'ce,' ‘Stat.;,'z'..;c‘oae'
CALE Sdz e, 70C
]S 70/

i
|
0. co {
i
|

Confributor's phincipal ococupation ]
AW %1

N

Contribulor’s job title

Confributors employer/iaw firm

Law fimm of confributor's spouse (if any)

If contributer is a child, law firn of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor Is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printed on recycled paper

Resised 1172172003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-85068

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

SCHEDULE A (J)

The InsTrRucTioN GUDE explains how to complete this form.

1 Total pages Scheduie A(J): 2 7

2 FILER NAME

Nan ‘1 Hen el Ve

3  ACCOUNT # (Ethics Comm:ssion filess)

4 Date 5§ Fuliname of contribltor [ ourot-state Pﬂ g

3} 7 Amouniof G in-kind contribution

o 1 Leon brizzave
‘I/f Juj(}“( & Contribtitor address; ’Crw, State; ZipCode
1012 Roprpnd€
fVodn , T 28701

cantribution (%) ( description{if applicable)

0060 |
|

@ Contributor's principal ocoupation A HD(‘ f) w 40 Contributors job title |
141 Contributor's employerfaw firm S _e/ [ @ 42 Law firm of contributor's spouse (if any)
43 It contributoris a child, law firm of parent(s) (ifany)
} Amgunt of l. In-kind contribution

Date l Full e of obnlnbutur_) [j oul-cEstate PAC (ID&:
el v

. - '/(/l"’ Caontributor address; City; | State; Zip Cade
G e R Gf&ﬂig
Pshn  TX 2570

contrbution (3 description{if applicable)

Contributar's principal occupation 1 SN
HHOY e

Contributors job title

Contributor's employer/law firm g /E ( Q
iy J

Law firm of conirbutor's spouse (if any)

If contributor is a child. law firm of parent(s) (if any)

) Armount of In-kind comtribution

/q]/.th’j 'I_ZX 7_rg70 {

Date Full name of contributor [ out-ot-state PAC (i0%;
i | Frank Broan
8' - Contributor address; Ciy, { #tate; ZipCode

[ D6 €. (P~ Sui e GCO

conttibution ($)

Joe , 00

description(if applicable)

L - s —— - ]

Contribytor's principal ocGupatian /4, .
ﬁDr JIN3Y,

Cantribiitor’s job title

Contributor's employeriiaw firm S@/ : j

Law firn of contnbutors spouse (ifany)

If contributor is a child, iaw firm of parent(s) {if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is cut-of-state PAC, please see instruction guide for additional reperting requirements.

-
x:"‘ Prirtad on recycled paper

Revised 11/21;2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-58D0 1-8D00-325-8506
POLITICAL CONTRIBUTIONS scHeEbULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

The fsTRUcTION Guipt explains how to compiete this form. 1 Totalpages Schedule AlJ: ;2 7
2 FILER NAME [ 3 ACCOUNT # (Ethlcs Commission blers)
in ~
Nancy fenengarin
4 Date 5 Ful name of ocnmbu{or Dout of-state ‘j" (D2 1 7 Amountof f 8 tn-kind contribution

contribution (3] ‘ descripton(if applicable}

: lan lglrs
\//‘;/lb"ot} S Comnbmoraddreas ,13 S:ate, Zip.C.c.) .e. o o 300 bzl
| IOLZ W brande

fvapn DX IS 701 j

9 Contnbutor's principal occupation N . 10 Contribuforsjobtitie
‘f eef

41 Contributors emplayertaw firrn S e—/{p 12 Law firm of contributor's spouse (if any)

43 ifcontributoris a child, law firm of parent{s} (if any}

) Amaunt of r In-kind contribution

) ITZ) }/\(\6 contribution ($) I description(if applicable)
Cl_,‘,'tj Dl{ " Contrbutoraddress;  City; e, ZpCode 500, D(’E

| L0l W, 12M < Te 8 - |
Avshi b;b 1S10] |
Contribulor's principal occupation A" . {_n w Contributor's jobtitle

Contributors employer/law firm g‘e i ( T Law firm of contributor's spouse (if any)

Date Full name of ¢ mnlnbu’(or D om—op tate PA

If contributor is a child, law firm of parent(s) Gf any)

Date name of cnnmhut 6{/ Dom-oi-gm (|ou ) Amourt of T In-kind contribution

) o a \/‘l contribution ($) l description{if applicable)
“-13 f/‘{ ' Contioutoraddress; ;;:.'y,' e Bmeed . op |
/12¢C > |
20 7 West , |
Shn_IX 7%” 70/ 1
Conirbulor's principal occupation /fq h‘@ {\ ; Contributor's job Tile
Nqy

Contributor's employer/taw firm g_Q f Law firm of contributor's spouse (if any)

If contributer is a child, law firm of parent(s) (it any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is ocut-of-state PAC, please see Instructlon guide for additional reporting requirements.

l“:ﬁ Printed cn recyzled aper Revised 1172172002



Texas Ethics Commission

P.O. Bax 12070 Austin, Texas 78711-2070

(512) 453-5600

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHeDULE A {J)

The INsTRUCTION Guipe explains how to complete this form,

1 Total pages Schedule AlJ): 27

2 FILER NAME M (1 n ()/li H—(Jh@ﬂ %Lq}({(’/?\/

3 ACCOUNT # (Ethics Commission filars}

4 Date

G0 |

—

[ out-ot-s1ate ;};(c 1D

s

6 Contdbutor address: Ci:ry: State; Zip Code

HSsDo Pike Ranch

5 Fulname ofcon!_'l!mor

WusDy , A 7g 78

In-kind contribution
deseription{if applicable)

7 Amount of lB
contribution (8) !

]50.00:

!
|

10 Contributor's job titte

9 Contnbulor‘Spnnclpaloccupatluh 1
A‘H)\/‘f &(A

44 Contributor's employer/law firm

Se) £

12 Law firm of contributor's spouse (if any)

13 If contributor is a child, law firm of parent(s) {if any)

Date

G50

Fufl name of ccmtﬂbutr}I ] out- cr_sraee AC (SD# I

Dein Whitwe

Contrbutor address,; City; State; Zip Code
S0 . [0
Pushn Tx 78701

in-kind contribution
description(if applicable)

Amaunt of
contribution ($)

]
|
j 0. oo:
|
|

Contributor's principal occupation

AMoroey

Contributo’s job tile

Contributors employef/law firm

ol

Law firm of contributor's spouse (if any)

If contributor is a child. law firm of pareni{s) (if any)

Date

(G M

-

Full name of contributor ) out-pestate PAC (ID#;

2utordl & (Honzade z-

Contributor address; (‘.rry State; Zip Code
PO Box 59 5Zg¢z
AU Sha ZK 7§ /&

)Q

Amount of r
contribution ($) '

300.C0|

l
!

In-kind comnbitipn
degcription{if applicable)

Cantributor's principal ooc.upallon

oy J—» n/P_LL

Contributors job tile

Contributors empleyer/faw firm

Law firm of contributor's spouse (it any)

If contnbutor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

I1f contributor is cut-of-state PAC, please see instruction guide for additional reporting reguirements.

:ﬁ Prinled or recycled paper

Revised 1172172003

1-B0D-325-85086




Texas Ethics Cammission P.O. Box 12070 Austin, Texas

78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS (JUDICIAL)

scHEDULE A (J)

The InsTrucTion Guioe explains how to complete this form.

1 Total pages Schedule AlJ): B 7

2 FILER NAME N GV 1 HD hen ("ﬂd}/ Hp/ﬂ

3 ACCOUNT # (Etics Commission filers)

4 Date § Fullname of contributor [ out-ctstate F'B:.é (23

J1' 7  Amaunt of Ts In-kind contiibution

& Contrity_toraddress;'— City. State; ZipCodge

-0

/sh N

D+ Wonna ey -
F1aq Yo po. 19— |
X %70 [

contribution (§) I description(if applicable)}

100, 6O

40 Contributor's job title

g Contributors principai occupation -l s ] ] .
Atriesd

Serl

41 Coniributor's employerfaw firm

12 Law firm of confributor’s spouse (if any}

[

13 Ifcontributor is a child, aw firn of parent(s) (if any)

Contnibulor's principa)l occupation R ad
¢heesd

Date Full name of contributor M ou-otstate PAC [1D%; ) Arr;;:unlnf(s ] 4 In-kind o(c.;-ntl'ibm;lin;l )
i . . { ~ \ . contribution ($) ascription(if applicable
o4 | Ponna 5 Van Heed N
qil L/’ Conttibutor address, City, State; Zip Code )OOUL/ 1
2704 Berenson Lane |
Avshn , Tx 287 4 |
Contributor's job title

Conlributor's employer/law firrn

Law firm of contributor's spouse (if any)

If contributar is a chikd. taw firn of parent(s} Gf any)

Date Full name of contributor [J our-ot-state PAC {ID%.

Amount of { In-kind contibution

| + Denown
dq-noq c.@aiﬁ o e e
P bBoxX 5995

Musnn Tx 78763 1

cantribltion (S) I descriplion(if applicable )

58,00 i

Contribulor's prineipal occupation
Aorney

Contributor's jobtitle

Contributor's employer/taw firm ra _r
>

Law firm of contributor's spouse (if any)

if contributer is a chikd, 1aw firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction gulde for additional reporting requirements.

!ﬁ Printed it re¢ycled catet

Revised 112172092



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS ' scHEDULE A (J)
OTHER THAN PLEDGES OR LOANS (JUDICIAL)

. . Tota: pages Schedule A{Jn
The IusTRucmon Guice explains how to complete this form. 1 otairages " ; 7

i3 ACCOUNT = (Etrics Scrmisson Tle's!

2 FILER NAME

I8 Iz -~ i '\.. ‘ RPN D,
ancy o l-’)e,mc/--}a e
4 Date Is Ful pame of contributor _Lufs.a'{n FAZ (o 1|7 Amountof | 8 In-kind contribution

! (/l,/\ U}‘u l ‘6,6 (/l’ a/Yle‘ contribution {$) ! description(if applicable)

- O L6 conmturoraciress . ooy v Bnonss 127500
GV e e if?g ;\J&”L% 1 31

;‘*\/'7171" LA % 7():

9 Contrbutor's principal occupation 10 Contributors job title
Aoy n
L4

414 Contributer's employerdaw firm P { - 12 Law firm of contnbutor's spouse (ifany)

>t

413 If contributor is a child, law firm of parent(s) (if any)

I : T
Date Fulf name of contributor 0 out-chstate PAC (De, ] Amount of [ In-kind contribution

) y ‘ /R L/r‘-/:’ +— | z C,‘&/\ II,JQUQ/_ (w’ }/H }Y‘sz contribution (-$) | descriplion(if applicable}
a,_,l 9"{/“‘ Cuntnbu!oraddrera City; State; ZipCade (Q_@ , Ob Il
' [ O 5 Nveces |

‘h}’! AT g7 O 1 !

Conmbutor'spnnmpaioccupa:son }/I"f( r }/) f'/(/l Contribulor's job title

Contributor's employer/law firm g{ } ' Law firm of contributor's spouse (if any)
’

If contributor is a child, law firn of parent(s) (if any)

In-kind contribution
description{if applicable)

Date Full name of coniributor [ cut-ot-state PAC 1D ) Amount of
contribution (8)

Contributor address; City: State; Zip Code
Contributor's principal occcupation Contributor's job titie
Contributor's employer/law firm ) Law firm of contributor's spouse (if any)

If contributor is a child, law firm of parent(s) (if any)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC. please see instruction guide for additional reporting requirements.

o
F‘l_ Friciza on recycled zazer Revised t1/21/2003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE F

The INsTRUcTiION Guine explains how to complete this form.

2 FILER NAME NCU’" (AJ) }A}DHQ/\%F‘}'EVW

4 Date 5 Payee name 7 Amounl

_ U.f T%k/fln C ()
NADTH (6 ramendaiss’ ciy. ‘st Zmcose =+ G
7 1507 N&. 9GSt 24,90
Vancgwer WA AXLF N

8 Purpose of payment (See mslruchons regarding {ype of informalion 9 « Complete if direcl expenditere lo benelk CIOH -

required.}) | , , Candidaie / Officeholder name Office sought Clhce hekd
Demain Nemé

1 Totalpages Schedule F: g

3 ACCOUNT # {Ethics Commission flers)

y Vevve Hoshn | 5

TACT | pavesnduess, Ciyi ‘siete; pCode T 5.60
PO Box 43il45

Ponﬁ(,lﬁ; m | Yg 34 l

Purpose of payment {See instructions regarding type of informalion « Complete if direcl expenditure to benelit C/IOH =
required.) L o Candidale / Oficehaldor name Ofice sought Otfice held
i ae CAVins
et st c/]

Date Payee nam ' = Amount
T Meb(l€ — ®

,‘. Dj o Payeeaddress Cily. State: Zip Code - o —
) b ‘, - f f)l 74()0‘[7 | 4. AS
Lpwis MO 63179

Purpose of payment (See inslructions regardmg type of information « Complete if direct expendilure to benelit G/OH =

required.) H Candidate + Officeholder name Ofice scught Gifice held
Lell phone
. l’) 10y,

Date Payee nam ‘ Amount
- AT =
o TMob | e ®

-7 ( R Payee gddress; | City; Stale; ZipCode i :
4 i (0 Box 19 poa) 108
St Lews Mp (3179

Purpose of payment (See inslruclions regarding type of informalion = Complete if direct expendilure to benefit CIOH -
required.) . kY ' . Candidate / Oficeholder name Ofice sough! Oifica held
Y,
LM F hWone

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3

o Printed on recycled paper - Rewssed 1142112003



Texas Ethics Commission P.C. Box 12070

Austin, Texas 78711-2070

{512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRucTiON Guipe explains how to complete this form.

1 Txalpages Schedule F: q

s

2 FILER NAME

N CU) Hoh er\% rten

3 ACCOUNT # (Ethics Commission MHers)

4 Date 5 Payeename .
] \M\U_; lﬁ QL (/\
B Y
PR i : .
g( o 6 Poyee address; City; State; ZipCote
I d

2ooM Carla
P\‘Vehﬂ,)/)( 7 ‘7‘-7"\

Amgunt
(8)

},cee

oot Dl ea

Payee address; City; Siate; Zip Code

»f oD Guadal Y

8 Purposa of payment (See inslructions regarding type of inflormalion 9 «+ Complete il direct expenditure Lo benefit C:OH -
required.} 5 - Candidale / Oficenolder nama Office sought Gince held
H !
Um%u&wg
Date F’ayEe name Amourd

s hn TX 7%701

%)

35,50

__________ !

Purpose of payment (See instructions regarding type of infarmation

- Conmplete if direct expenditure ta benent CI1OH -

requied } ey _ Candidate / Officeholder name Of ce sought Ofiice neld
2’%&‘;44.-\47 S5 |
Date | Payee name ! I Amount
ol Us 5 ot Cthee | Yo
/l""ﬁi S Payee aqdr(jsljo 652;;;3/ Zip Cn:(é : \ } C)! B} q 8
Pstin TX 7 TR0 .

Purpose of payment (See instructions regarding type of information

- Complele if girect expendilure to benefit CJOH -

| B S0
E /"UC-T)VL X ’7?"%/%/

recuired.) Candidate / Oficenotder name Ciice sought Ofice hetd
‘5+@n@6
Date Payez-name Amount
g R buley
A /; ;su payee acdress; Clty Zip Code (J)Cj (:t‘

Furpose of payment (See instructions regarding type of information

required.)
&t a ~
S TARTLS D‘
viatl

« Complele if direct expendilure o benefit C/QH =

Candidata / Oficeholder namea Cfice soughl Office keld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘i

pr Frinled cn recycled pape:

Revised 1152172303



Texas Ethics Commission .0, Box 12070 Austin, Texas 78711-2070 . (512)463-5800 1-800-325-85Q6

POLITICAL EXPENDITURES ' scHeDULE F

The InstrRucTich Guine explains how to complete this form.

2 FILER NAME NL/LHC,(J) ”_}Dk’)w%ﬁem

4 Date 5 Payeename : 7 Amount

At Tons Duqfwwcds | ®

4 5 R N SRR Sl .00
3713 \CBu/\. Dr.

Bolle, TX 75610

8 Purpose of payment (See instructions regarding type of informalion 9 + Complete il direcl expendilure to benefil GiOH

reguirec.} () p/f]/ . . n Candidala ; Ofliceholdar name Offise sought Cllice held
/ j i, 2 IRY, v
AT Hadyinaer
Amount

Date {/“\ Payee narny\\_ ,’\/\L O ? ey
"{b | bayeenadress iy, siae zmdose | o ; 3
‘7 2401 C_. {“\&d\ud = Acts ‘ 2

Behao X 19765

Purpose of paymenl (See instruclicns regarding type of informaltion « Complete sf direct expendilure to benefit C/QH -«
required.) Candidata ¢ Officenocider name Of.ce sougnt Oilfice held

g/mff L5

4 Tolaipages Schedule F: g

3  ACCOUNT ¥ (Etvics Commission Fiers)

Dale ; Payee ngme 2 A . . Amount
Panl ok Amemte oo

QO [ g e e e | Rl
"}/Ll , ‘ 0 J_X— }qﬂsf, ; Sq bl ,’Zb

[ f'&f}-’hpq M 23 e

Purpose cf payment (See instruclions regarding type of informaticn ] « Gomplete if direct expendilure 1o banefit C/OH
requirad.) n | Candicate / Off.ceholder name Ofice sougnt Giice held
N ‘.«l ™ AAnis I i
LU o Y :
! I
: 1
Cate - Payee name. ! Amount
(5}

A o ;3.'—\.\{6-!32:(1(‘1—5.;55;. ) &)-I-y- -Slélte- . Z‘Ip-C;)Q.B}

| :\'Z}‘:\iv N. T3S
L Ausha TX 7%70\\2\

Purpose of payment (See l"ISlruClIDﬂS regarding type of information -» Complete if direct expendilure {0 benefd C/OH -+
required.) Candidate / Officaholder name Office s0uGH? Gifice hetd

{,"fc{',.--’)’)‘tf"af é]{,LL. P rchn @

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

______ R Y o S5~ Y

,:‘9 Prinzea op recycled gaper Revised 112122003



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 : (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The lastrucTion Guine explains how to complete this form, 1 Totalpages Schedule F: 8

2 FILER NAME N(_,U"l(/U) J;ohe/r"%rf(’,m

3 ACCOUNT # (Ethics Commssion flers)

4 Date . S Payeaname i ;
ctl b Lombes

f \ i 6 Payee address, Cily: State; 2ip Code **

A4 g ¢, 5ot :

Pustn, T4 7% 7 02

Amount

(%)

fhes oo

|
\7“; | ;:a',e'e;,d;,r;a.s:, """ Ciy. siate; 'z.g,c'oae """"" R
TP ‘ i Avstne Sochen 5
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Texas Ethics Commission

P.O. Box 12070 Austin, Texas

78711-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTioN Guibe explains how to complete this form.

1 Total pages Schedule F: g

[‘,
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Pﬁ/’ Shn TX /¥

($)

2 AN

Purpase of payment (See instructions regarding lype of informalion «» Complele if direct expenditure o beneflit C/OH +
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POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRUCTION GuiDE explains how to complete this form.
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brealust ity

required.} A T ) Candigate / Oficehalder name Gfiica soug™t Oftce held
AN Y ZUNL A
Date e namd: Amount
j (%)
Vow ntpw Mianee
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Texas Ethics Commission F.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES ' SCHEDULE F

The InsTructrion Guipe explains how to complete this form. 1 Tolalpages Schedule F: g
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requred ) Y 3 Candidala } OFiceholder name Ofica sought Office held
L7 ng H‘(, =1 A
!ﬂ%ﬁmﬁ‘ g
Amount

Date ! | Payes narr‘.:,j ) ! l . —/'h N 5

n-r'\/(}"q i | VWW’ 47/;: e 5. 0D
! PO p‘u)’q 1147

| A fonbae midg3d]

Purpose of payment (Sea lnstructlons regarding lype of information =~ Compiete if direct axpenditure to benefit C/OH -

requirea.) Candidate / Officeholder name Qfice sought Qfiice held
7 ins e ine
\ w Rt | {lbh W]

ATTACH ADDIf{ONAL COPIES OF THIS FORM AS NEEDED

:i Prinlez oi resycled capei Revised 11421:2093



Texas Ethics Commission F£.0O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-B506

POLITICAL EXPENDITURES ' scHEDULE F
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Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 ; (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES scHEDULE G
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Texas Ethics Commission PO Bax 12070 Austin, Texas 78711-2070 {512)453-5800 1-800-325-8505
OQUTSTANDING LOANS scHEDULE L
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